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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

3ohn Doe dba Doe's Limo

A.fu~n qr~-p ~C. C

44, 4r eo~ 5 y&o~(7rJliy

(Please type or p
Submitted by:

Address: 5

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

lf this is your first iime filing an application with ihe PSC, you will not
have a Docket hiumber, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be eniered abave.

Te)ephone:

Other:

rc ssar

NOTE: Tile cover sheet and information contained herein neither replaces nor supplements the filing and service o pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATVRE OF ACTION (Check all that. apply)

~Application Class A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

c~+~4'
Og0

Jg

Request for Cancellation of Certificate

Q Request f'or Suspension

Request for Reinstatement

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Liinit

Request

Exhibit

g Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
)

John Doe dba Doe's Limo )

)

q/'o#,¢ /_.L.¢2

)
)
)

35 cq
BEFORE THE

PUBLIC SERVICE cOMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 2(.)/_ " /_ "1""
NUMBER: - _ =

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigl_ed

and should be eutered above.

(please type or p_ _, ,. _¢fj_ ,-¢_q_ - 33_ 3Submitted by: ..__.._(lq_,-. _| [[|Ot_'_ Telephone: --

Address: _ Fax:

l___ Other: _'@/__t
•.,t.

Emaih - v-- .--- .- ,.__.... _........
• nor supplements t pleadings or other papers

NOTE: The cover sheet and information contained hereto neither replaces

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out

NATURE OF ACTION (Check all that apply)

lication_A Restricted

I--] Application - Class C Taxi

[_ Application - Class C Charter

[--[ Application - Class C Charter Bus

[---J Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

Application

% "%.

°0;£
%

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
['-[ of Public Convenience and Necessity to be Rescinded

['-'J Request for Cancellation of Certificate

[_] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[_] Request to Amend Scope of Authority

[_] Request to Amend Tariff(rate increase, etc.)

_] Request to Amend Passenger Limit

[_ Request

[_ Exhibit

[-_ Late-Filed Exhibit

[_ Letter

[_ Proposed Order

[] Publisher's Affidavit

[_] Reservation Letter

[_ Response

_J Return to Petition

1-'7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Select Class Check one)

A

g A - RESTRICTED

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann. , g 58-23-10, et seq. (1976), and amendments thereto.

I

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

ga r'gi I*C r. l o &reer & r pro rrlf&

o J r rr u( +II 8th /diirarr+ SC 81
Street A ress of Applicant

Mailing A ress of Applicant i different rom street a ress)

P one

AII6 Cl ygyCrgerr1i or' rl/ ~ Cd7vl,
Ema& A ress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

[9 Corporation - List names and addresses of two principal officers.

ncs 'N i r. Iclo( air~ JC
arrr. IC lj~.r & ~/e Zd C' a lu u 2 C D9 o7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
!01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer I !649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:

Select Class;_Check one)

[] A - RESTRICTED

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58;23-10, et seq. (1976), and amendments thereto.

be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

!. Name under which business is to j/_y/,a,,,'b,,,_a q,,'o,.f /._.c d/_. z_co.._,_ A,,-f_,'.vT W

- Street Address of Applicant

S,¢m_
Mailing Address of Applicant (if different from street address)

Phone

Ema_ Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (if incorporated outside of SC, altach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_"Corporation - List names and addresses of two principal officers.

1,1,0/, ,re

I of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month &a~ Year e2jgi Q

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabil'ties a d

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 8

03/20/12 10:02pm P. 004

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time AppJication is Filed:
Month ._a,",_ Year _gT,/Z

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

xx/a

_b .¢"6, j

Capital Stock ..-.-

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 8
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PROPOSED ROUTE AND MILEAGE

Operating between P It and

From To
State or US

Highway ¹ State Hwys. * County Hwys. ~
Streets of Cittes

or Towns *

See Sf
«vie'ctltr»» gnllu» J ~ l .

Xs aC @mid&

u ~g.'ktvb

f &)?Qf

I tet l 1A/

it»t (6t

~ Exact distance in miles traveled over.

Restricted: To the transportation of passengers to and from places of employment.

Restricted. So as not to permit any charter service.

3 of 8

O_/ZO/IZ 10zO2pm _. 005

Operating between

PROPOSED ROUTE AND MILEAGE

From

Ck,,,lec_

To

C_/-',_,_

State or US

Highway #

":1:51_of- OoJ,,,,,
,.,,,,_c/na,

State Hwys.* County Hwys.*

Streets of Cities
or Towns *

101 -q_../_

* Exact distance in miles traveled over.

Restricted: To the transportation of passengers to and from places of employment.

Restricted: So as not to permit any charter service.

3 of 8
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Lowcountry Loop Trolley Route

l. . Depart from: Lowcountry Loop Trolley Office
1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC

2. To: Courtyard Marriott, Mt. Pleasant, SC
1251 Woodland Ave. Mt. Pleasant, SC

3. To: Holiday Inn Express, Mt. Pleasnt SC
30 Johnnie Dodds Blvd. , Mt. Pleasant, SC

4. To: Rodeway Inn
31.0 Johnnie Dodds Blvd. , Mt. Pleasant, SC

5. To: Mt. Pleasant Visitor's Center
Harry Hallman Jr. Blvd. , Mt. Pleasant, SC

6. To: Charleston Visitor's Center
375 Meeting Street, Charleston, SC

7. To: Days Inn Patriots Point
261 Johnny Dodds Blvd. , Mt. Pleasant, SC

8. To: Hampton Inn Patriots Point
255 Sessions Way, Mt. Pleasant, SC

9. To: Best Western Patriots Point
259 McGrath Darby Blvd. , Mt. Pleasant, SC

10. To: Quality Inn and Suites Patriots Point
196 Patriots Point Road, Mt. Pleasant, SC

11.To: Patriots Point Naval and Maritime Museum
40 Patriots Point Rd. , Mt. Pleasant, SC

03/20/12 i_:OZpm P, 006

Lowcountry LoopTrolley Route

1. Depart from: Lowcountry Loop Trolley Office
1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC

2. To: Courtyard Marriott, Mt. Pleasant, SC
1.251 Woodland Ave. Mt. Pleasant, SC

3. To: Holiday Inn Express, Mt. Pleasnt SC
30 Johnnie Dodds Blvd., Mt. Pleasant, SC

4. To: Rodeway Inn
310 Johnnie Dodds Blvd., Mt. Pleasant, SC

5. To: Mt. Pleasant Visitor's Center

Harry Hallman Jr. Blvd., Mt. Pleasant, SC

6. To: Charleston Visitor's Center

375 Meeting Street, Charleston, SC

7. To: Days Inn Patriots Point
261 Johnny Dodds Blvd., Mt. Pleasant, SC

8. To: Hampton Inn Patriots Point
255 Sessions Way, Mt. Pleasant, SC

9. To: Best Western Patriots Point
259 McGrath Darby Blvd., Mt. Pleasant, SC

10. To: Quality Inn and Suites Patriots Point
196 Patriots Point Road, Mt. Pleasant, SC

11. To: Patriots Point Naval and Maritime Museum
40 Patriots Point Rd., Mt. Pleasant, SC
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12. To: Shem Creek Park
Shrimp Boat Lane, Mt. Pleasant, SC

13.To: Coconut Joe's Isle of Palms
1120 Ocean Blvd. , Isle of Palms, SC

14. To: Isle of Palms Marina
50 41"Ave. , Isle of Palms, SC

15.To: Homewood Suites
1.998 Riviera Drive. , Mt. Pleasant, SC

16.To: Hampton Inn Town Center
1104 Isle of Palms Connector, Mt. Pleasant, SC

17. To: Mt. Pleasant Town Center
1600 Palmetto Grande Drive, Mt. Pleasant, SC

18.To: I owcountry Loop Trolley Office
1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC

03/20/12 10:02p_ P. 002

12. To: Shem Creek Park

Shrimp Boat Lane, Mt. Pleasant, SC

13. To: Coconut Joe's Isle of Palms

1120 Ocean Blvd., Isle of Palms, SC

14. To: Isle of Palms Marina

50 41 st Ave., Isle of Palms, SC

15. To: Homewood Suites

1998 Riviera Drive., Mt. Pleasant, SC

16. To: Hampton Inn Town Center
1104 Isle of Palms Connector, Mt. Pleasant, SC

17. To: Mt. Pleasant Town Center

1600 Palmetto Grande Drive, Mt. Pleasant, SC

18. To: Lowcountry Loop Trolley Office

1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC
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DESCRIPTION OF EQUIPMENT

VEHICLE
MAKE YEAR & MODEL

WEIGHT
EMPTY

CARRYING
CAPACITY ~

+) !ATE rg 8 5 ~T (T rnP I'I'l809&l& /Hl'Ba

+4 RarA ~a8 8 a~C I I thP7-l'f ol864 VO t V3 l7 3'&d

"Number of seats, including driver's seat, if passenger carrier, or tonnage if freight carrier.

03/20/12 10zO2Dm P. 009

DESCRIPTION OF EQUIPMENT

VEHICLE

# MAKE YEAR & MODEL VIN#

WEIGHT CARRYING

EMPTY CAPACITY *

/ 71,_o 8&

t :t ._o6 3 le

* Number of seats, including driver's seat, if passenger carrier, or tonnage if freight carrier.

4 of 8
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INSURANCE QUOTE
This foI|n NE by an I ANY
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for;

r.j'
Name of Applicant

Nil r@ +/
Address of Applicant

Am nt f Premium: Limits u ted: ee

Liability Insurance $

The above quoted premium is for a term of /g months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $25,000/50, 000/25, 000

8-15 Passengers* $25,000/100, 000/25, 000

16 or More Passengers* $25,000/300, 000/25, 000

~ Passengers = Number of seatbelts in the vehicle,

including the drivei's seatbelt

Name of lnsura ce Company

Home Ot Ice Address o Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business i Sou h Carolina.

~j~~ ~ ~ g EYIX Dd'gM ~ZP~cC
ate Auth r' .ed Insurance Company Representative's Signature

~NTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of 8

_/20/12 10:0Zpm P. 010

i

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by all AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

/ Na_ne of Applicm/at

Address of Applicant

.Amount of Premium:

Liability Insurance $ Limits

The above quoted premium is for a term of /c_ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

16 or More Passengers* $ 25,000/300,000/25,000

Limits Quoted: (See Below)

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insuradce Company _"

Home Orifice Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business _ STh Carolina.

_/' Auth r_.ed Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infbrmation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www'wcc'state'sc'us/self'insurance"

5 of 8



QIB/28/12 1Ql: rb2pm P . 811

NICQ-Rate for South Carolina Columbia Insurance Co n

Account Summary For Lowcountry Loop Trolley LLC ewossar

~illllj (1lfAF4

Chgl t Pletjgl

napaea a~a
~OAO&ynWn

r 1@Ii'a1 I eN PIN 8ir
lvaQllr 0.6r 4N EST
I IKH/2I I 1 1200 A4I Eel'

t lorcn2 Ir 00PAI sor

Quote ¹ 1072158

Status: Pending

glLvVr&ge
Liability

UM - BIPQ
UIM- BIPQ

7 Medical Payments

Llrlg
1,000,XO CSL
100,000 GSL
100,000 CSL
5,000

288
288
448

7 Physical Qamage See Specific Unit

Total lns Value 70,000
1,578

Quoted By. Leigh Barrow

Johnson & Johnson, inc,

200 Wlngo Way
Mt Pleasant, SC 29464

Iab@jins. corn

Producer: JOHNSON &JOHNSON INC

PO BOX 899
CHARLESI QN, SC 29402

88,884.00

Vehicle Information

1 2008 WARQ

ComplColl: $35,000
Radius: Up to 50 Miles

2 2008 WARQ

ComplColl: $35,000
Radius: UP to 50 Mges

Revision: 71SC2011R03

hllCO-Rate Version;

~U ~U

3,141 144 144 &4
Deductible: 1,000l1,000

3,141 144 144 224

Deductible: 1,000/1, 0CO

789 NIA NIA 4,442

8.3.10.51

~yJ}&at ~ ~e889L ~Unjll RShZCIL!

789 NlA N/A 4,442

X "National
lAd& Aloity
Cornpony—Since 1940—

03/20/12 10:02pm P. 011

NICO-Rate for _outh Carolina

Columbia Insurance Co_

Account Summary For Lowcountry Loop Trolley LLC

_072156

Status: Pending

I t/I_4,';_11 :I'II..lPM I=_,T

I I/1)I[;01 | |]'O(l A.M i:.J_r

1 iJo4_pi 2 ; ._ 04 ,aM EEXT

Quoted By: Leigh Barrow

Johnson & Johnson, Inc,

200W,_goWay
Mr. Pleasant, SC 29464

leb@_ins,com

Producer: JOHNSON &JOHNSON INC

POBOXSg9
CHARLESTON, SC 29402

7 LJabih'ty 1,000,000 CSL

7 UM - BIPD 100,000 CSL

7 UIM- BIPO 1(30,000 CSL

7 Medical Payments 5,0(](3

288
288
448

7 Physical Damage See Specific Unit

Total Ins Value 70,000
1,578

Revision: 71SC2011R03

T°tal [ $8'!114"00 1

Vehicle Information

u_t

I 2008 WARD

Comp/Coll: $35,000

Rildlua: UptoSO Miles

2 2006 WARD

Comp/ColI: $35,000

Radius: Up to 50 Mi/es

NICO-Rate Very'on:

umJ_x um u.V.L__.¢p.m.

3,141 144 144 224

Deductible: 1,000/1,000

3,141 144 144 224

Deductible: 1,00011,000

8.3.10.51

_ _r.._ _&_.._ u_

789 N/A N/A 4,442

789 N/A N/A 4,442

_ NafionalIndemnity
Company

-- Since 1940
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CONTRACT ID: 359716-SC
INSURANCE PREINIUM FINANCE AGREEINENT

(THIS IS NOT AN INSURANCE POLICY)
Number of Polhies: I

Pavoa: A 0'4ARP '

JOHNSON B JOHNSON
PREFERRED RNANCING, INC.

P.O.BOX 20370
CHARLESTON, SC 29413-0370

FAX (843) 724-7085

SC LICENSE NO. 111702
MT. PLEASANT, SC 29454
200 WINGO WAY, STE. 200

(843) 724.7078 (800) SQkSS73'PP" . , p"
0 i)CT

'0
, W MAl 0 ~AWW~~MWWSWC%-~~~SSSSMSWSSSENSMEMM. TOTAL PREMIUM(CASH PRICE) $8,5$9.00 HH

ii, LESS OOSN PATMENTi "PSTL —) 22.i00.20+Ic. AMOUNT FINANCED $6,218.80
Id, FINANCE CHARGE "

$269,51
Ie. TOTAL OF PAYMENTS (c+d) $6,488.34
JIUMBER QF MONTHLY PAYMENTS
J. AMOUNT OF EACH PAYMENT —) $720.92

+fees) $9, 158.54
$0.00
$5.00

LOWCOI¹CTRY LOOP TRILLEY LLC
1514MATHIS FERRY
MOUNT PLEASANT, SC 29464

800809 - CAROLINA INSURANCE SERVICES OF THE LOWCOUrLITRY LL', fg. TOTAL SALE PRICE (a+d+taxesPO BOX 1870 Tax amount
RIDGELANO, SC 29938 Fee amount

I ~

'
xichxxrv 0 Non- Kuniaxtrte setup Fss at szo 00 Itt. ANNUAL PERCENTAGE RATE

uxtxhxwl ixsm'um thixnchts wit mcw E Tisn rehtriaxbxi 520.00 sNTvice Firit (sc only) I FIRST PAYMENT OUE"hicvrvit may hs Litihrct vi 0 45.00 rirxniriivcixvve Fite

¹ 1072155 ffactlvs Date erm Code, Name ot insurance Carrier and MG- c~&. Ysx w- ' ~ wwett2+~N narEMrm:EMEEEHc; C I 1/2 11 0 /JOHNSON AND JOHNSON (J&J)

10,29'%%d

12/28/2011

LM.~
A I(TO(al Prem)um

$80889,
'NOTE' PAST DUE INSTALLMENT PAYMENTS MUST ACCOMPANY THIS AGREEMENT, NON-PAYMENT RESULTS IN A CANCELLATION OF ABOVEPOLICIES.

PREMIUM SERVICE AGREEMENT

NOTICE TO INSURED: Your insurance policy premiums have been linanced snd are psvsbie on 0 monthly payment basis. Il you do nol pay each payment on or bslors lhedate due or wHNn 15 days t5 Ihe dale due. we have oe right lo GANGEL your insurance pohcy or pohcles which srs iinsnced under the prem4m finance agreement. Toavdd canc@aden of your pohcy or poiides, MAKE YoUR pAYMENTs oht TIME.

NQTICE To INSUREDI Do nol sign tris agreemenl before you reed it. Under the lsw. you have the right io pay otf in advance the full amount aue ana to obtsh s retund otthe servhe charge. The Federal Equal Credit opportunity Act proivblis creditors trom rtixcriminsiing against credit sppi'canis on the basis of sex or marital status. YGU MUsTGET A COPY OF THIS AGREEMENT. In consideration ol Ihe payment for ihe sccoum ol the unaersignsd esured by JBJ prefeired Financing, inc. (hereinafter referred to asJJPF) ol the amount financed ce insurance premxtms shown above, Ihe undersigned promises to psy to the order of JJPF st tne address strown above. Ihe total d paymentsslewn an Hne e, in Ole number of instalments htchcatad on each installment lo be in lhe amount shown on line F', the ilrsl inslahmsnt to become due and payable on Ihsdale shown with Ote remaining kehkmenls becoming dus snd payable on the same dsy of each succeeding month lhersstier, subiect to the following provisions.

THE UNDERSIGNED INSURED

JJpF as security Ior ms tohi amount payabls hereunder any snd sh unosmed premiums. returns, which may become payable under the insurance pohcy(lss) the piem4mslor which are financed hereunder. Agrees nol to assign any ol lhe pohcy(les) covered hereby except for the interest of mortgagee and loss payess. without the wrifien
consent of JJPF snd Owl ak rights conferredupon JJPF shall insure to JJPF's successors snd sssignx. Agrees In the event of defauft in psymenl ol any lnslshmenl aue
hweunder, and aller 0 ten dsy no5ce ls maHed 10 Ihs Insured, the unpaid balance hereunder shatl be immsdhieiy due snd psysbie and JJPF may request caresfiahon ol all
of Ihs oolkygee) coveted hereby. It h further agreed Stat in Ihe event Ihe total premium(s) Is greater than lhsi shown on line A above. Ihe undersign will either pay Ihe
dlfhntnce in premium due ar pay any required addifional down payment snd any additional finance charge permined by lsw. In such event JJPF will f0rwsnl dw urxtsrsisned
a revision regce showing eh information reqtxred by law. Agrees that JJpF is authorized lo correct or remedy any error in the compleson of lds agreement, incbchng the
correcscn of the nene of any Insurance company(204) or poFicy number(a) and thai lhe insured whl be notiflea at the sddtess shown an this sgresmenl d sny such changes
in Ihe agreement within 10 days d date of such changes. Agrees payment must be received In JJpF'0 offices prer lo effediva canceflslion dale to avoid csncehlion, snd it
received sflsr canceIallon date payment wiN onty be accepted for credit to lhe insured's account snd without obligation to have sny csncehahon request wfihheld or
reichKR4 hsured may be sub(ed to 0 $10.00 csncehatldn fes (sc only), s personal Lines cares helios foe ot $5.00 (GA only) or 0 comn, erdsl Lines cancshshon ree d
515.00 (GA cally). Agrees Ihbt 05 unearned or r8um premiums disbursed by sn insurance ccxnpsny (or guaranies lund in the event ol company rnsolvencyi with reaped to
ths pohcy(ies) covered hweby shah be payabh to JJPF and credited lo lhe balance due hereunder snd it there is any excess ol $1.00 (NC cnly) or $5 00 (SC or GA) more
over the balance due 5 shall be paid to ttie insured. Agrees to rsinsin lisbh tor any unpaid or deficiency crshnce due hereunder. Agrees sist the hnsnce charge shown on lire'd'

WN beght IO SCClue On the effedhre date Of the POHCy(iea) ShOWn. Agreex thai the iraurenCe agent Or agenCy (inCluding agenl Or agenCy emPIOyeee Or SSSOChlee. eto. )
named ebcwe. b rel Ihe agent d JJPF and hss re authority to bind JJFF by rspreserttstlon or othorwlse without JJPFs written agreement. Agrees tha', JJPF shall not be or
become Sable tor any loss ot damage ro the 'xisured(s) by reason of Ihs fahure of any ireuter lo issue or maintain in lorce any of said poky(hs) or by reason of lhe proper
exetdse by JJPF ot rights herein con1erred. Does hereby ernpmver JJpF to sign my(our) nsms to any forms reqiiirea to obtain reiunds anator any refund cheese or drshx
payebls lo me by reason of cancehatlon of poHcy(ies) described above for any reason. Including, but nol limited to. non. payment or company insdvency. Agrees, in sddithn
to lhe amcxxtt shown In 'e' above, to pay JJPF 0 delinquency snd coheclion charge with each instalment psynwnL wheh is in default lors period af live (5) days or nets.
This ohsrgs is 10 be 5 percent of the instahmenl with a minimum amount ol 31.00 (SC or NC) or $1.50 (GA only), however, I the loan is prirnarity tcx personal family and
household putposes lhs msxbnum dssnquetey charge msy not exceed $5.00 ISC only). Agrees to psy an attorney's tee not to exceed 20 percent of the amount diie it liris
sgreemenl is referred for coHectkm to any attorney who Is nol s salaried employee ol JJpF. A $30.00 xeNico charge will be added (n sh returned chechs.

POWER OF ATTORNEY
For value received. I, Ote uncfantigned insured, hereby ssfi, assign. Snd trans/er unto JBJ Preferred FhisntJng. Inc, (JJPF) sfi of my right, title. and interest in and to
sny unearned premhm on insurance pofhy(fss) shown above, and I do hereby irrevocably cons5lute snd appoint JJPF es my attorney in fact, in the event of default.
to authorize end give notice of the cancella5on of said hvsursnce poiicy(ice) snd to receive on behalf of JJpF eny

unearned

premium financed by this sgreemenL
I ACIOIOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

Siynecf thfs day of
PRODUCERS CERTIFICATION

The undersigned unccedltkeahy represenh that Ihs Insurance pogcy(les) listed upon this agreement sre in force, Ihst the premiunw therefore are correct, Ihsl the
down payment shown above has been colleded, tstd that the insured hss received s copy of this agreement, snd that no algt or repceing form pohcy(hs). seto)ed to
rssospec5va nt6ng or to minimum earned premiums are included in this agreement except ss Indicated and that Ote deposit or provisional premiums kx 520 indhated
polkygss) ata not less than ths antidpated premiums to be earned for the fuil terre of the policy[isa). and that none of the policy(ies) ccxthin provisions which prohlrk
csncelalion by the Insured ot tha company within 10 days except as indicxtea, r or except as Indicated is Ihe unearned premium an the scheduled pollchties) to be
oanqruted by other than Ihe standard short rale ot pro rats table. Upon cancefishon of the pohcy(ies) Financed, the undersigned will remit to JBJ PREFERRED
FINANCING. )NC, the M amount crf unearned prsmiln, Induding unssmecf commission, applicable h such cancafied policy(es) upon receipt hcxn the carrier. The
undersigned certlges that to gte best of his tewktd(R artdbelief lhe 'Htsurscfs s)grtsktrs(s) hereon are genuine, snd Ihat all of Ihs policy(ies) listed hereon have been
hsusd or signed by the undersigned. except as indicated (Lisl General Agency(ies), lf any). We sre the authorized policy(les) issuing agent of the insurance
cortlpanles or lhe broker placing the coverage cfrectly with the Insurance company on sll policy fies) listed above.

Signed this day of

03/20/12 10:02pm P. 012

JOHNSON&JOHNSON CONTRACT ID: 359716-SC

PREFERREDFINANCING,INC. INSURANCE PREMIUM FINANCE AGREEMENT sc LICENSENO.111702
P.O,BOX 2037O

_ESTON, 8C 29413-0370 (THIS IS NOT AN INSURANCE POLICY) MT. PLEASANT, SC 29464
=,,v .......... Number of Policies' I 200 WINGO WAY aTE 200

.... ':', m",.'l ,,v,-.tuoo Pa ee' " ' '

...... LOWCO_ LOOP TPJLLEY LLC ?,.a.TOTAL PREMIUM(CASH PRICE) =- - _S_"_-'_._"

1514 MA'I'HIS FERRY _. LESS DOWN PAYMENT(+F&T) _'_ S2'670'20

MOUNT PLEASANT, $C 29464 l.;c, AMOUNT RNANCED $6'218'80

:tdFINANCECHARQE"
•_. TOTAL OF PAYMENTS (c+d) $6,488.34
'.,NUMBER OF MONTHLY PAYMENTS

_GENT : _. AMOUNT OF EACH PAYMENT --_' $720.92(_!
800809 - CAROLINA INSURANCE SERVICES OF THE LOWCOUNTRY LL !_g. TOTAL SALE PRICE (a+d*taxes+fees)
PO BOX 1870 $9,158.54

;! Tax arnount SO.00

RIDGELANO. SC 29936 i! Fee amount $5.00

• _ _ _-_ Seup F,e ofszo Do ,_. AN N UAL PERCENTAGE RATE

" kedeio_l pew_um t,'_ d incur = rim.refundableS20.00 .Ser_.e Few (SO One/} I_FIRST PAYMENT DUE
" Imume may _ ,_ to I S5,OO,=,dmi_.t_,e Fee i!

Ip.__=1__]_.j_215.6........ _Effecl_eDate _erm '_e .Nameof nsuranceCareerandMGA "_;t_

°NOTF..z PAST OUE INSTALLMEHT PAYMENT_ MUST ACCOMPANY THIS AGREEMENT, NON-PAYMENT RESULTS iN A CANCELATION OF ABOVE
POLICIES.

PREMIUM SERVICE AGREEMENT

NOTICE TO INSURED'. DO nol llgn t,Na Igreen'_h-l! before you reed it'.Under the law. yOu have the rtghl to pay oll in zKIvence the fullamount 0us and fo Obtain a refund ol

eervfoe ohm. The Federal Equal Credit Opportunity Act prohqbils ored_'tor_ _ dlJGcrinlJnating;IgPAns(crs_lt applJca£dll on tho basis of sex or f11&_te.Jst_h_s. YOU MUST
GET A COPY OF THIS AGREEMENT. bl cor_mtlon of the paymonl for the accounl ol the undersigned insured by J&J Preferred Final, Inc. (hereina.eter refer_ed to as

JJPF) of (he amount f_ on insurance pren'sums show_ above, the undersigned promises to pay to the order of JJPF at l_e address shown 8bays. Ihe totedof payments
shown on Ins "e', in the rn,anl_N ol in=allpterff.G _ldtealed on each hstallment to be in the amoun| shown on line "P', the I_1 insta_lm_t to _ due and payable on the
dale shown with the remein_ k,.M_menls becoming due and payable o_ Ihe same day o( each suc_ month tPlereaffer, subject to the following Wovisk)ns.

NOTICE TO INSURED: Your i,_;urance policy pr_Wrr= have been financed end we payable o(1 a mon;hly payment basis. If you do not PaY"each payment o_ or belore Ihe

dale due orw_n 15 _ Of the dale due. we have the ligh_ to CANCEL your )ns_anco policy or policies w_|ch are financed _der the premium finance agreement. To
avoid cer_llen of your policy or policies, MAKE YOUR PAYMENTS ON TIME.

THE UNDERSIGNED INSURED

JJPF m =_c_rlty _ the total amount pay_lll hereunder any end all unoamed Ixemiums, relurn& which may become payable under the insurance po_cy[l_) the
for whk'h _re _anoed hor_,'nder, Agrees not to sssig_ any O4the pollcy(les) covered hereby e_eep_ for Iha internal of moelgagee and los= payees, withoul the wdtlen

¢_n_lmr_OfJJPF and thai all r]_ttta oenfermd uporl JJPF shall insure to JJPF's successors and sssKjns. Agrees tn the =went of default in payment o4any rn=_llmanl due

hereunder, and after a ten day notice Is mailed lo I_ Ix_llured, the unpaid balance heret_der shall be immediate]), due and payabte and JJPF may request Carsetiatien of all
It_ pollcy0ue) co_ed Ilemby, It Is fullller agreed that _nthe event gla lotal premium(s) is greeter than Ihst shown on line A abeva. Ihe und_ will either pay he

difference i_ premium due or pay any required additional do,m payment and any additional faience charge perrnl,ed by law. In such event JJPF wiq forward the unee_J_ned
a revietofl notice _howln 9 ell information required by law. Agrees that JJPF is authorized to correct (x _'emedy any error in the comp;eflo_ of li'_sagreement, mdudmg the

co_ection of the _ of any IPal_rance ¢omp4my(ies) or percy number(s) and thai the insured will bs notified at the edd_se shown on _ agreement ol any such d'mnges
III I_ agmenl_lt within 10 d_ of.<lAIe of SuCttchar_es. Agrees paymont must be received in JJPF'9 o4ficoa prior Io effeclivs cance_t_ dais to avoid cancel_hon, and if

recetved after e,_ dale paymem, will only be aosepled for credit to the insured's account and wilhoul obligation to have any cencellMIon mqcesl wt_d or
re_, Ir_omd may be _ect 1o a $I0,00 cancelation fee (SC only), e Personal Lines carv.;ellallon foe of $5.00 (CA orgy) or a Com_,erclal Unas cencelle_o_ fee of

$15.Q0 (GA only). Agresa _1_ all _ Or return premiums _sb_rsed by an insurance compsny (or guarantee lu_d in the event of company immNer_y) wtt_ re_-'t to

the poficy(ies) Covered bemby shall be payable 10 JJPF and crlKlile¢l Io the balance due hereunder and if there is _rly excess of $I.00 (NC only) or $5.00 (SC or CA) more
over he I:)ganca due Rshle_ he, pldd to the lnsu_. Agrees to rein'rainl(able for any unpaid or deficiency t_='4iancedue hereunder. Agrees that the finance charge _ on line

*d" will beg_ to acclue On the effecllve dale of the po_-'y('ms) _own. Ageees thai Ihe Insurance agent or agency (ir¢_ding agonl or agency employees or asaoda_es, etc,)
named above, Is nol the eganl of JJPF and has no author_ly to bind JJPF by repre_erltal_on or olho_vlse without JJPF's writlon agreemanL Agrees t_¢, JJPF she_ nol be or

become liable tof any _ of dall_elge to the insured(_) by reason 04'Ills Fmlure of any insurer to issue or maintain in force any of said po_cy(ies) or by reasen Of the proper
e_ercJse byJJPF of dghl= herein _o_lerred. Does hereby empower JJP F to sign my(our) name to any forms required to obtain refunds an4/or any relu_ checks or skafls

payaueto me byreason o_ san¢_a0on ofpoecy(i,=e)de,Jui_d above for any mason. Including, but nol limiled to. non-paymsrd or oempan), insolvency. Agrees, J_addition
to the amount _ In "e' _oeve, to _ JJPF a delinquency and c-olle¢lion charge with each inslallm_nt payment, which ;s indefault for a period of five (5) day_ or more.

ThIs oh_'ge i= to be 5 perceN of the i_ltrf)enl with S minimum amount Of $1,00 (SC or NC) or $1.t,0 (CA only), however', it the loan is primarily fo_personal famiJyand
household puq_ees the rnaxbll_m dellrlquenoy aharge may tlot exceed $500 (,_C o_fy). Agrees to pay _n a_torney's lee not to e_¢:eed 20 percent of the srnount due if _s
agFeellleN is referred lot collection to any attorney who Is not a salaried employee of JJPF, A S30.00 _rviCo charge will be added Io all rslumed checks.

10,29%

12/28/2011 I

POWER OF ATTORNEY

For value received, I, the ulldersigned insured, hereby sail assign, and transfer unto JAJ Preferred FtnanrJng. Inc, (JJPF) all of my fight, title, emd interns1 in and to

any Uoeer1.KI premium on Insurance po_'y(iee) M1own above, and I do hereby irrevocably COn_ILAe and appoint JJPF as my attorney in fact, in the event of defautL

|o aulhor_l and give nat_¢e of the canceRatlon of sa_d murance policy(tee) and to receive on behalf of JJPF any unearned premium financed by this egreemenL
I ACIOIOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

Signed this _ day of

PRODUCERS CERTIFICATION

The unde_Igned ur_y represents thai the Insurance po41cy(ies] listed upon this sgreemont are in force, Ihat Ihe premium= therefore are so'rod, that _e

down payment shown above hem been colk_cted, md that the hsured has received a copy of this agreement, and that no audit or _ form po_:y(k_), sut_ect to
reVosped_l n_ang of to minimum earned wemiuma are included in this agreement e_cept as Indicated and that Ihe depor_ or provisional ixemlums for the indicated

pollo_elt) are nat le_s than the at_tidpated premiums to be earned for the full term of the poficy(ies), and t_el none of the policy(ms) contain provisions which ptoN_
canc_llMion by the Insured or tJ_e company within 10 days except as _dicated, pot excep_ as Indicated Is Ihe unearned premium on the scheduled pollc,_t) to be

computed by other '_an _'_ standard abort rat= or IXO rata table. Upon oancef_at_of_ of the poh'cy(ies) financed, the unders_grled wiJI remit to O&J PREFERRED

FINANCING, INC, the full enlOUnt of u_eamed p_mium,Including u_athed o=mmission, applicable to such cancelled pdicy(ies) upon receipl _TOmthe carder. The

undersigned r..edJM.s that to _he best of his _ and belief the insured's slgnature(s) _reon are genuine, and b_at all Of Ihe policy(tee) lided hereon have been

t_,Su_ or dgr_ by the underdgned, ex._pt as indicated (List General Agency(ies},lf any). We am the authorized po_icy(fes) issuing agent of the _urer_

eorri_mlel o1'_he broker piecing the o0versge Oftectly with the Ins_Kan_ company on all p_licy(les) lib'led above.

Signed thhl day of
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Exhibit Fit Willin and Able WA

A4i'~k ~Q. two
Name

U.S.D.O.T No. ICC No.

(Submit when received. )

Q Unsatisfactory

I. Does Applicant have a Safety Rating from the U.S.D.O.T,?

P Yes ~No Q Pending

If Yes, indicate rating below arid provide copy.

Q Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes IsL No

3. Are there cuiTently any outstanding judgments against the Applicant?

Q Yes Q. No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and

regulations?

P-res Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

g res Q No

6 of 8

03/20/12 10:02Dm P. 013

Exhibit Fit. Willing, and Able (FWA)

U.S.D.O.T No. ICC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes _k, No O Pending (Submit when received.)

If Yes, indicate rating below arid provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes _ No

3. Are there currently any outstanding judgments against the Applicant?

0 yes No
If Yes, indicate nature of judgement(s) against applicant.

. is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and

regulations?

(_Yes 0 No

, ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

. Yes O No

6 of 8
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1 l649

COLUMBIA, SOUTH CAROLINA 292l 1

Applicant is familiar with the provision of S.C. Code Ann. tI58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compl iance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

/JQ y j
itle of A plic nt e.g. Presi ent, Owner, etc.

STATLr OF SOUTH CAROLINA )

COUNTY OF
' " ~.~~ ~ )

SWORN TO BEFORE ME~V OLI

kk)o.i4:.
Notary Public

Commission Expires

i i pp.,;;gH READY
„:-'&YPUBI 1C

. , ':;rutll Carolitla

,: -:;.:,;:;issinn Expires

htray Ã %18

7of8

03/20/12 10:02pm P. 014

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true an__

Applicant's Signature

litle of Mpplicant ('e.g. President, Owner, etc.)

STATE OF SouTH CAROLINA

COUNTY OF :,

SWORN TO BEFORE ME

This _ day of ["-_C'I'C.Lo

Notary Public

Commission Expires
d:- f7 ,"7
;:, L.C l <_,

tttl_l°4qtttt

,_'C_T.._:.:%. i_:!_7_OH READY
_,." 4_V" .,. ...... :'¢'-..a ",. ....... '

._,g:" ".-., '_ ! ,":.:_;:":WPUBLIC
/_,orA_,_ :..
:.._,_ .; ;,:;._.::.i::;,._iCarolina

, _-::._,__isskonExpires
%',.. ...-:_:,.; •.

##l_*l/llllt

7 of 8
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LANTANA GROUP L LC
/ TERRY WILLIAMS
1514 NATHIS FERRY RD ll
NT PLEASANT SC 29464

~&4 ~+~~ INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0 023

r58i2r5/12 1r0r 82pm p. 4!1S

!r 02-15-2012

!tion Number:

Farm: SS"4

N umb er of this n oti ce : CP 57 5 D

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

ME ASSIGNED YOU AN EHPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN) . Me assigned
you EIN AsHMOO- This EIN will identifv you, your business accounts, tax returns,
and documents, even if yau have no employees. Please keep this notice in your
permanent records.

When filing tex documents, payments, and related correspondencer it is very
important that you use your EIN and complete name and address exactly as shown above.
Any var iation may cause a delay in processing, r esult in incor'rect information in your
account, or even cause you to be assigned more than one EIN. If the informationis not correct as shown above, please make the correction using the attached tear off
stub and return it to us.

Based on the information received from you or vour representative, yau must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2013

If you have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.If you need help in determining your annual accounting period (tax year ), see
Publication 538, Accounting Per iods and Hethods.

We assigned you a tax classification based on information obtained from you or
your representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If yau want e legal determination of your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R. B. 1 (or superseding Revenue
Procedure for the year at issue) . Note: Cer tain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See For m 8832
and its instructions for additional information.

I_ J.L_L_INTERNAL REVENUE SERVICE
CINCINNATI OH q5999-OOZ3

O01510,1GB40"t.O005.001 1 Y4B 0.404 532

,a.,t %,,h[,,Id,l,.,w,h,l,.l,ild h,l,H,Iq.,q,.,q

LANTANA GROUP LLC
% TERRY WILLIAMS
151q MATHIS FERRV RD 11
MT PLEASANT SC Z9q6q

_/Z@/iZ l@:@2pm P, @15

Form: SS-q

_: 02-I5-2012

_tion Number:

Number of this notice: CP 575 D

For assistance you may call us at:
1-800-829-4g55

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN t1_. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account_ or even cause you _o be assigned more than one EIN, If the information
is not correc_ as shown above, please make _he correction using the a_tached tear off

stub and return it to us.

Based on the _nformation received from you or your representative, you must file

the following form(s) by the date(s) shown.

Form 1065 0q/15/2013

If you have questions about the form(s) or the due dates(s) shownj you can call
us at the phone number or write to us at the address shown at the top of this notice.
If you need help in determining your annual accounting period (tax year), see
Publication 558, Accounting Periods and Hethods.

We assigned you a _ax classification based on information obtained from you or
your_representative, It is not a legal determination o_ your tax classification
and _s not binding on the IRS. If you want a legal determination o# your tax
classification, you may request a private letter puling #tom the IRS under the
guidelines in Revenue Procedure 200q-1, 2OOq-11.R.B. 1 (or superseding Revenue
Procedure for _he year a_ issue}. Note: Certain tax classification elections can
be requested by filing Form 883Z, Entity Classification Election. See Form 88_Z
and its instructions for additional information.
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1514Mathis Feny
Suite 11
Mt. Pleasant, SC 29484
843-64-5199
843-225-2317
www. loweountrylooptrolley. corn
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Public Service Commission

Fax: 803-898-5199

Lowcountry Loop Trolley

Pages: 15

Phone: 803-896-5100 Oate: 3/20/12

lte: Class A Application oc: JS

D Urlerrt x For Review 0 Please Comment G Please Itepty E3 Please Recycle

.Thank you for all your assistarxa. It was a pleasure seeing you again,

Derrick and Terry Williams

1514 Mathis Ferry
Suite 11
Mt, Pleasant, SC 29464
843-64-5199
843-225-2317
www.lovcountryloopt_oUey,corn
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To= Public Service Commission From= Lowcountry Loop Trolley

Fax' 803-896-5199 Pages: 15

_'._,vn®" 803-896-5100 Bate: 3/20/12

Re" Class A Application cc: J$

rl Urgent x For Review D Please Comment [] Please Reply [] Please Recycle

.Thank you for all your assistance. It was a pleasure seeing you again,

Derrick and Terry Williams
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee - $110.00

Y NBLA KIN

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws $33-44-202 and $33-44-203.

l. The name of the limited liability company (Company ending must be included in name*)

Lantana Group, LLC

*NOTKt The name of the limited liability company must contain one of the followiag endings:
"limited liability company" or "limited company" or the abbreviation "L.LC.","LLC",L.C,"
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be abbreviated as
MCo l1

The address of the initial designated office of the limited liability company in South Carolina is

520 Folly Road, Suite P-284

Street Address

Charleston, SC
city

j 29412

The initial agent for service of process is

Terry Williams

Name Signature tsf erat ~
and the street address in South Carolina for this initial agent for service of process is

520 Folly Road, Suite P-284

Street Address

Charleston, SC
city

29412

Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

~ )
Terry Williams

Name

520 Folly Road, Suite P-284

Strcct Address

Charleston

city

~b)
Oerrick Williams

Name

520 Folly Rd, Suite P-284

Street Address

Charleston, SC
city

SC

SC
State

29412
Zip Code

29412

Ztp Code

Form Revised by South Carolina
Secretary of State. May 2011

Print Form

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic
Filing Fee - $I I0.00

TYPE OR PRINT CLEARL Y J[N iILA(_K IN_

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

kanlana Group, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:

2.

"limited liability company" or "limited company" or the abbrevia_-oon "L.L.C.', "LLC", L.C."
or "LC'. "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

The address of the initial designated office of the limited liability company in South Carolina is

520 Folly Road, Suite P-284

,

Chadeston, SC

city

Street Address

Signatureof'tCgeqt _ "

29412

Zip Code

The initial agent for service of process is

Terry Williams

Name

and the street address in South Carolina for this initial agent for service of process is

520 Folly Road, Suite P-284

SueetAddf_

Charleston, SC 29412
city

4.

Zip Cede

List the name and address of each organizer. Only one organizer is required, but you may have morethan one.

(a) Terry Williams
Name

520 Folly Road, SuRe P-284

st=_=tAddrms

Charleston SC 29412

City State

(b) Derrick Williams ZipCode

Name

520 Folly Rd, Suite P-284

Street Ad&c.,_

Charleston, SC SC 29412

City State Zip Code

Form Revised by South Carolina
Seeretmy of State. May 20! I



Lantana Group, LLC
Name of Ltm&led Ltability Company

5. [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Street Address

City Zip Code

(b)

Street Address

City Zip Code

[ ] Check this box ~onl if one or more of the members of the company are to be liable for its debts
and obligations under I/33~-303(c). Ifone or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section ifyou include a separate attachment.

10. Each or sted und number 4 must sign.

nizer

3/15/2011

Date

3/15/2011

Signa of Organizer Date

Form Revtsed by South Carolina

Secretary of State, May 20 i i

Name of L|milcd Liability Company Lantana Group. LLC

,

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of eachinitial manager.

(a)
Name

Street Address

City Slate Zip Code

(b)
Name

Street Address

city
State

Zip Code

.

.

[ J Check this box on__q!y_fone or more of the members of the company are to be liable for its debts

and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does no___!thave to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State, Specify any delayed effective date and time.

9.

10.

Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that arc required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

'E_,_num ber 4 must sign. 3/1512011

_n_nizer -- Date

at_o f_Or_ganf 311512011Sign izer Date

Form Revised by Soulh Carolina

Secreteu'y of Stir,., May 2011
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LANTANA GROUP LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 13th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

1st day of February, 2Q1;L

/ Mark Ha-mmo-n_, Secretary of state --
/


